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NAME OF PROVIDER OR SUPPLIER STREETADDRESS. CITY, $TATE. ZIP CODE
LIFE CARE CENTER OF SPARTA 508 MOSE DRIVE
SPARTA, TN 28583
X4y 1D SUMMARY STATEMENT OF DEFICIENCIES P PLAN
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAEHDESEEE'SGWE f&%%“?ﬁgﬁﬁ“aa CONPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
N 001 1200-8-6 Initial Cornments N 004 itional educatian may he provided:”
the pro evaluated/revised, and or
the audits 1 for 3 months or
Ang i y and complaint 1| umtil100% compliance
investigathon #32346 mpleted on EF X~ N &31
Sept{amb.s:r 5, , at Life Care of Sparta. No Co
deficienc hapter 1200-8-8, 1. a) The Maintenance Director
Standafds for Nursing Horiee- surveyed all tiles in dietary department
£o ensure there were no other areas of
concern, ’

b)The Maintenance Director tightened
the door-hold apen device before the
end of Life Safety survey on September
03, 2013. Maintenance Department has '
inspected all door-hoid open devices | 81712033
throughout the facility on September
17, 2013. No other door-hold devices
were affected by the alléged deficient
practice, .

:| 8f03/2013

2.2) The Maintenance Director _
surveyed all tiles in dietary department
10 ensure there were no other areas of
concern.

k) The Maintenance Rirector 9/03/2013
tightened the doar-hold open device
before the end of Life Safety survey on
September 03, 2013. Maintenance
Department has inspected all door-hold | 8/17/2013
' ’ | open devices throughout the facility on

September 17, 2013. No other door-
hold devices were affected by the
alleged deficient practice.

ipn of Health Care Fagilities

OI"ATQRY DIREW '5,0R FROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE {X6) DATE .
;*3\0\!\)9, Trcecy it Digecder 4.a012

STATE FORM } \ e Q5RS1 IT cortinusation sheet 1 of 1




09/20/2013 14:47 9317389455 LIFE CARE OF SPARTA PAGE 17/20

A PRINTED: 09/05/2013
DEPARTMENT OF HEALTM AND HUMAN SERVICES FOEM Appﬂsészg
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X7} PROVIUER/SUPPLIERICLIA (%2) MULTTPLE CONSTRUCTION ’ {X3) DATE SURVEY

AND PLAN OF CQRREGTION IBENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED

445421 8. WING 08/03/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: §08 MOSE DRIVE
LIFE CARE CENTER OF SPARTA SPARTA, TN 38583 .
74} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION . (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF#IX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC [DENTIFYING INFORMATION; TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
KS999 | FINAL OBSERVATIONS K9999( 3. a) The Director of Maintenance will
: educate 100% of Dietary associates on
Based an observations, testing and records completing work ordzers tithaly to

review on 9/3/13, it was determined the faeility

A ) . N expedite maintenance repairs by
Was in campliance with the requirements of the

Federal Register at 42CFR 483.70(a) using the September 27.2013. The Maintenance
existing Health Care Section (chapter 19) of the Director will educate 100% of
2000 edition of the Life Safety Code and its Maintenance associates on ensuring

referenced publications, work orders are reviewed daily and

prioritized appropriately to expedite
maintenance repairs and ensuring
facility safety through proper door
holder adjustments by September 27,
2013, '

b} Maintenance associates will itspect
dietary department monthly to monitor
for loose tiles and provide preventative
Maintenance as needed. Maintenance
assotiates will inspect door-hold open
davices monthly for 3 months to ensure
no further adjustiments are necessary,
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Any deficiency statanyent ending with an asterisk {*} denotee o deficlenay which the institutlon may be axcysed fram correcting providing it is delermined that
othar safeguards provide sufficignt pratection o the patients. (See instryctions.) Except far Aursing homes, tha findings stated sbove are disclosable 90 days
following the date of survey whethar or not a plan of eorrection is provided. For nursing homes, the abova findings and plans of carraction are disclosable 14
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TNg301 B WING 09/03/2013

NAME OF PROVIDER QR SUPPLIER

LIFE CARE CENTER OF SPARTA

STREET ADDRESS, CITY, STATE, 2IP CODE

508 MOSE DRIVE

SPARTA, TN 38583

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES -
PREF|X (EACH DEFICIENCY MUSYT BE PRECEDED BY FuLL pn'.?m {E:gl? E"gpféescﬁ?&e"ﬁn%%“gﬁgﬂﬁ”ﬁ COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFPROPRIATE RATE
DEFICIENCY)
N 831/ 1200-8-8-.08 (1) Building Standards N 831 ¢} The Maintenance Director will add
(1) A nursing k hall ; tile inspections to the monthiy dietary
A nursing home shall construet, arrange, and i ram
maintain the condition of the physical plant and preveqtatlve rnaintfsna::uce ".mg ?
the overall hursing home environment in such a checkiist. Any deficiencies will be
manner that the safety and well-being of the reported to the Maintenance Director,
residents are assured, Executive Director, and Dietary
Manager. The Maintenance Director
will add door-hold open devices to the -
. . . monthly “Quality Assurance and
gzg'e?‘gﬁ Isl;;eortrmb?t asitewdegc?d by: dth Ground Survey” to monitor devices. Any
o abon, It was determined the : o
facility failed to maintain the condition of the deficiencies will be reported to the
physical plant for safety of both residents and Maintenance Director and Executive
staff members, Director. .
The findings included: 4.2} The Maintenance
. Director/Maintenance assistant will
; . On_sfggg at"1 2:65 PM testing of the egress Rresent audit results to the
oOrs in hall area revealed the doar ; i
hold-open device was Ioose In the wal The Performance Improvement Committee..
deficiency was corrected before the end of the b) The Performance Improvement
survey oh 93713, Committee consisting of Executive
- Director, Directar of Nursing, Medical
2. On 9!3{13 at 2:45 PM observation within the Director, Director of Rehabﬁitation
dish washing area of the dietary, observation . ! \ .
reveaied some of the wall-base quany tiles were Dirgctor of Health Infarmation, Director.
were loose, of Clinical Nutrition, Director of
. Maintenance, Director of
These findings were acknowledeged by the a' © ¢ : ° ; i
Maintenance Direstor and verifizd by the Environmental Services, Business Q ice
Administrator during exit interview on 9/3/13. Manager, Director of Recreational
Services, and Staff Development
Coordinator will review results. if it is
deemed necessary by the commiittee,
additional education may be provided,
the pracess evaluated/revised, and or
the atidits reviewed for 3 months or -
BIVETon of Fsa Cas Eama— until 100% compliance is achieved.
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